anything in the cellular tissue, but to some roughness of the peritoneum, or to effusion of lymph between the parietal peritoneum and liver." This was exactly confirmed at the dissection, and its detection was the more striking as the peritoneal cavity contained, as will be noticed in the detailed report, a large quantity of fluid. In the second case the sensation was equally distinctive, and resembled the above so closely, that no doubt could be entertained of a similar [Oct., condition being present, although, unfortunately, no inspection could be obtained.
[During last winter two other cases of peritoneal friction were brought under the notice of the clinical students, the one in Dr Gairdner's wards, and the other under my own care.
There was good reason to believe that both of these were cases of chronic tubercular peritonitis. In both there had been a large effusion of fluid into the peritoneum.] With regard to the association of diseases in the three cases here given, it may be said that in the whole three the heart was seriously affected. The first was essentially a case of nephritis, complicated with hypertrophy of the left ventricle of the heart, dropsy, congestion of the liver, erysipelas, peritonitis, and pericarditis. The 
